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EMTRY DATE & TIME: 25072018 16:4%
SUBMITTED BY; Jacksan Ho Zhaa Taan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plcase report cu'n_:l;llr ihe details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as trulhlul and accurale as possible, Any witful misrepresentation or withalding of material facts may allow insuranca companies fo

repudiaie policy ability,

4, The issue and acceplance of this Form by insurance comganies is nat an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwanded by he ingurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (G} Tor
archiving and that copies of this repast will, for a fee, be made avadable upon applcation by inlarasled parties.

7. By the lodgerment of this report to the Insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the repor being made available

afaresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/0TI2018 16:45

25007/ 2018 10:55

JUNC JLN BUROH & JURONG PORT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action {o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport NofFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

YKS88X

HUK SENG TRANSPORT PTELTD
2006057230

NOEMAIL

(LOCAL) +B5-82708470
OFFICE-92709470

MITSUBISHI
FUISO FME5EM

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOC

5083232647-01

PANDI MURUGESAN
GE355449P

23/03/1980

OUTDOOR

18/09/2014

3 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81140133

OFFICE-81140132
NOEMAIL

Page 1 of 14



BLK 1 WHOLESALE CENTRE
#02-18

Fostcoda 110001
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicke involved in this accident? NO

Mumber of vehicles invelved in the aceident 2

Was any body injured in the Acciden!? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been a;_:-pmaur_\ad by ul_-lknown person{s) NO
soliciting/offering accident claims assistance,

WNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? NC

If Yes,Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD5036)

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger (Including Driver)

Page I of 14




SKETCH PLAN

PO NT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be db licyhol nd/or the Authoris
3, Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fa ing may be refer the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop 2nd the General tnsurance Assotiation of Singapore (“GIA") may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the "Personal Information™) and disclase and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle{s) involved in this accident [all insurer{s) who have insured
vehicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and apy necessary
investigations relating ta the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling gnd/or dealing with my claims.(collectively the
“Purposes” )

(k) all insurerls) who have insured vehicle(s] involved in this accident and the Imsurers’ |lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared { disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

L. /__,-"'ﬂ\lﬂ
Poticyholder's m‘/gﬁm Driver's Sighature Reporting Centre Fa?‘fHéi's Signature
Date & Time: IQ}ESPQL\‘ {If driver is not the policynholder) Mame: \
iy ;

Date & Time: NRIC/FIN Mo
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DECLARATION
1I/'We declare the foregoing particulars are true in every respect.

Reporting Centre Personi
i 1 {IF driver is not the policyholder) MName:
.;ﬁ Date B Time: WRIC/FIN Ma.:

i’_ni-tvhalc'er‘s igniz
Date & Time:. ™
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Vehicle No. Wk aAssx Model / Make misumsmn  TA5° |

Date of Accident 15/ 0F / 1o ;

Time of Accident lo 55 HRS

Location of Accident IR Burat TawnPS JoAsifl poad Suampa OF (,"-‘ Ln Bpaei

Exact purpose use during accident wonwal,  Howa il et

Name of Owner b, SBNL, Toedties TR Lo

Telephone No. H/P: 91390 2430 Home: Office : |

NRIC 2oUbos ¥ 1T

Address | WHWOLEs AR CENTRE  BO0L g Phsk FRNgpel, WWisal BNTLE

Claim type oD THIRDPARTY  REPORTING ONLY oL ey

Insurance Company N O

Type of Coverage Comprehensive Ih‘Irdri:g;h{ Third Party / Fire /[Theft

Policy No. So¥ 3232b4n =5\ .

Name of Driver As Above Iy, PANTL MuawGesan

HRH: i g LGRS YA AN Any Passengers: W)y

Date of birth TAzea S T2 N

‘Occupation Qutdoos, /  Indoor .

Driving License Pass Date " \% sif Zeid CLmsl

Gender Male> / Female

Contact No. H/P: ¥\ 4o 3D Home: Office :

Address

Driver have any own vehicle [WNop If yes, Reg No.

Relationship ‘Employae, If no, state |

Weather condition Clear Raining U{EE? {Cazzls M,

Road Surface Dry Wet, Other _

Any Injuries Moy If Yes, Who? E

Name And Contact No. . |

Name And Contact No. -

Police Report No, If Yes, Where?

Vehicle B No. XD Sedb) Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

VVehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LeFt  Froam

Camera Recorder Yes / No)

Email Address 1 o |
| |

PARTICULAR WORKSHOP TwamLpel  AAATo Acarudl. S a3 L

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LdJ

FAXNO 6741 0510

| WORKSHOP Empill ADDRESS | Salds @ n5i- om - 53




Wi

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) .

EFFECTIVE DATE
Ciazs 26 - Molorcycles == 200 ot = 16 Now 2310
Cigss 3 Motor Cars =< J000kg with =<7 passengara, exclusive 16 Nov 2010
of thie driver; and gther motor vehicles =< 2500kg
Claas 4 "Mobor vehioles which are sonstrucied io narr; 16 Sep 2014
load or passangars and the uniaden weight = 2500kg

‘i" Licance Mo:G6355449 ﬂl
BT

= FASD

Employment af Fereign Manpawaer Act [Chapter 814)
Rapublic of Singapore

HUK SEMG TRAMSPORT PTE, LTD.

Sactor: GEAVICE

Hams

PANDI MURLIGEEAN

Qnsupation

LORRAY DRIVER

S Pazs b Date af Apphoation

otk i 18-08-2016
ﬂ DAk of iasns n
Il:.:. o2-05-2018 :

Dato of Expiry

-G~ 201

U

LT1€5028

LI T R K
Immigration Regulations

Pame

PANDS MURUGESAN

e af Wt Ry valiomalit

23-D3-10E0 W INDIAN

FIk Data o] Maue Do of Ewgiiry
GS3S5340F 02-08-2016  D2-DE-2078
MULTIPLE JOURKEY YiS4A I1SSUED

YOL ARE TO SUARENDER THIS CARD WHEN IT I8 CAMCELLED
Dﬂ‘ HAZ EXPIRED. OR WHEN & NEW CARD |5 ESSUED TO YOU

O




(rIncome
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5083232647-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle © YK988X
Chassis Number ¢ FMB58MBOO15E
2. MName of Policyholder t HUK SENG TRANSPORT PTE LTD
3. Effective Date of Insurance : 04 Sep 2017
4, Expiry Date of Insurance : 03 5ep 2018
5. Persons or Classes of Persons entitled to drives

(@] The Folicyholder
(b) Any other person whao is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1} vONA
EXCESS (SECTION 2} o NSA
INSURE WITH COE o NSA
HIRE PURCHASE COMPANY O NSA
SUM INSURED ¢ NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CAR INMS INSURAMNCE AGENCY (00000572091}
Date of Issue : 21 Aug 2017 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

——

-

o

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B00&01

My Dasktop Policy Query
Motice of Loss Palicy Mo

Wihicle Mo, [Far Matar)

Select Folicy No

SORI2IZEAT
=y (s}

Page 1 of |

GeneralClaim

[yeozen
Policyhaldas Palicyhpider P ot
Name NRIC ¥
HUK SENG
TRANSFORT 2006057230 GOV
PTE LTD

* Change Language

Date of Accident

Search

r r Wighicke
ovar Lype e,

Third Party YR RAAN
e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Password

[Z5/07/2018 10:55
Insured Commmence
Ooject Diate
YHOEE 0408/ 2017

v Log Out

Eapiry Date

03/05/2018

25/7/2018



Policy Information Page 1 of 1

=7 Policy Information

Palley No.  S0B3232647-01 :Tﬂ““'“’ HUK SENG TRANSPORT PTE LTC ;‘l’:}?’h“’d” 200605723C
Address  BLK 1 #02-18 WHOLESALE CENTRE SINGAPORE 110001
Product Group
iy COMMERCTAL VEHICLE INSURAI Plan Policy Flag ™
Polley Effective
issue 21/08/2017 04,/08/2017 00:00 Expiry Dakte 03/09/2018 23:59
Date

Cate
Encass All Claim
Type Excess
Third Cwn ;
Party o damage o 'I.El'u'lnd's:reen o
Eucess Excess LRSS
Additional os b
Excess Premium
Cutside
Simgapore Chutside
oD Singapore
Excess TP Excess
Agent CAR INMS [NSURANCE AGENCY Agent Tel, B4587787 GST Flag ¥

Co-

ingurance  No

Flag

Cpan

Policy

Info
Certificate

Info

= Policyholder Mailing Address
Addrass 1 BLK 1 #02-18 Address 2 WHOLESALE CEMTRE Address 3 SINGAPORE 110001
Address 4 Address Type Singapore address Post Code 110001

’ Related Policy

Unit Mo, 02-18 by 5071860935-03

[» Insured Object: YK988X

= Endorsements

Sequence Crate of Endorsement Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083232647-01... 25/7/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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Upiaded Sy Take

MNAC PavE L1 A00501( KATIOMAL ASSESSMENT CENTRE SEANVICES) o 25 Jul
pall: R b bl

MNAC PAYE LE] BO0GNI] KATIOMAL ASGESSMENT CEMTRE SERNVICES) om 25 Jul
2018 177

R PAYS L] B00N01] RATIOMAL ASSESTIMERT CEMTRE BEAWICES] 0% 25 Jul
B atas

WAC_PAYA_LBI_BOCG0] KATIDMAL ASSCSSMENT CENTRE SERVICIS) o 25 Tul
2010 17:18

MAC PEYE LB1 BNOG0T( KATIOMAL ASSESSMENT CEMTRE SEAVICES) o 25 ul
201R 17-16

WAC_PAYA_LEI_ADCAD0I] KATIDMAL ASSESSMENT CENTRE SERYICES) on 25 Jul
20LR17-14

WAC_PAYVA_LB1_ADCG0I] WAT|DMAL ASBESSMENT CEMTRE BEAVICES) o 25 Jul
QLR ATI6

WAL PAYA LR AMCARN]E KATIDMEL AGGESSMENT CEMTRE SEAVICES) o 25 Jul
20LE 17:19

WAL _PAYA_ LRI BD0G0E] HATIDNAL ASSERSMENT QENVRE SEAVICES) o 25l
2OLE 3706

WAC_PHVA_ /BT AICHD1] MATICA, ASDDESSMENT CEMTRE SERWICES) & 25 1w
LB I8

WAL, PAYA_ LI BI0H0I] HETIONSL ASSESSMENT CENTRE SEAWICES) on 28 1ui
2006 17:18
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Preatig

Fis Mams

urgency

Mormal

Ragrmat

Descripton

HAILCS Onwing Licesas 1018-7-23

S IOLE. 725

Pratos i018-7-25

Praxios 2018725

Phalos 2H18-7.25

el JE- 25

Pranon H18-7-325

Pratos 3018-7-25

Proaos 1013-F25

Peoted J078-F-28

Photos J018-7-28
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